NOV 2 0 2006 



Approved for use through 07/31/2006. OMB 0651-0032 
SUBSTITUTE for PTO/SB/0 1 (08-03). DECLARATION FOR UTILITY OR DESIGN PATENT APPLICATION 



^^SeiSfCLARATION AND 


Attorney Docket Number 


ITR0041 




POWER OF ATTORNEY 
FOR UTILITY OR DESIGN 


First Named Inventor 


Ciliberto, Gennaro 


PATENT APPLICATION 


COMPLETE IF KNO WN 


(37CFR1.63) 


Application Number 




lv Tj ^r) strati f\t\ F 1 T^l ^»t--a»t-> /-\r\ 

^ Submitted 1 1 Submitted after Initial 


Filing Date 




with Initial OR Filing (surcharge 
Filing (37CFR 1.16(e)) 
required) 


Group Art Unit 




Examiner Name 




j 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



ORTHOGONAL GENE SWITCHES 



the specification of which 

|Xl bears the Attorney Docket Number and Title of the Invention noted above 

OR 

I | is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 
Application Number 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) 
I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose to the Patent and Trademark Office all information known to me to be material to patentability 
as defined in 37 CFR 1.56, including for continuation-in-part applications, material information which became available between 
the filing date of the prior application and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent or inventor's 
certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate(s), 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior For eign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Attorney Docket Number 



Priority Claimed? 
YES NO 



□ □ 



□ □ 



□ □ 



□ □ 



1 1 Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date 
(MM/DD/YYYY) 



Attorney D ocket Number 



60/514,362 



10/24/2003 



ITR0041PV 



Approved for use through 07/31/2006. OMB 0651-0032 
SUBSTITUTE! fbrPTO/SB/01 (08-03), DECLARATION FOR UTILITY OR DESIGN PATENT APPLICATION 



/ . 

DECLARATION AND POWER OF ATTORNEY for Utility or Design Patent Application 

> 


I hereby claim the benefit under 35 U.S.C 120 of any United States applicauon(s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of this application 
is not disclosed in the prior United States or PCT international application in the manner provided by the first paragraph of 
35 U.S.C. 112, 1 acknowledge the duty to disclose information known to me to be material to patentability as defined in 
37CFR1.56 which became available between the filing date of the prior application and the national or PCT international filing 
date of this application. 


U.S. Parent Application or PCT Parent 
Application Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


























I | Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor, I hereby appoint, respectively and individually, as my attorney(s) or agent(s) with full power o 
following registered practitioner(s) to prosecute this application and to transact all business in the United States Pate 
connected therewith: 

j ~J Practitioners Associated with the Customer Number 

OR 1 

|Xj Registered practiti on er(s) named below 


f substitution and revocation, the 
nt and Tradem ark Office . 


Name 


Registration 
Number 


Name 


Registration 
Number 


Yang Xu 


45,243 


JackL. Tribble 


32,633 


























- Direct all correspondence to: [x] Customer Number 


000210 




Name 


YangXu.Ph.D. 


Address 


Merck & Co., Inc. - Patent Department 


Address 


P.O. Box 2000, RY60-30 


City 


Rahway State 


NJ 


ZIP 


07065-0907 


Country 


USA Telephone 


(732)594-1307 


Fax 


(732)594-4720 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under 13 U.S.C. 1001 and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 


Name of Sole or First Inventor: Q A petition has been filed for this unsigned inventor 


Given Name (first and middle fif anyl) 


Family Name or Surname 


Gennaro 


Ciliberto 


Inventor's 
Signature 


Date 




Residence: 
City 


Rome state 




Country Italy 


Citizenship 


Italian 


Mailing 

Address Isntuto di Richcrche di Biologia Molccolare P. Angeletti, Via Pontina KM 30.600 



l ! I I 1 r 



Approved for use through 07/31/2006. OMB 0651-0032 
SUBSTITUTE for PTO/SB/02A (08-03). Declaration(Additional Inventors) 



DECLARATION AND POWER OF ATTORNEY 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 


1 I A petition has been filed for this unsigned inventor 


Given Name (first and middle |" if any]) 


Family Name or Surname 


Raffaele 


De Francesco 


Inventor's 
Signature 




Date 




Residence: 
City 


Marino 


State 




Country 


Italy 


Citizenship 


Italian 


Mailing 
Address 


Istituto di Richcrche di Biologia Mole col are P. Angcletti, Via Pontina KM 30.600 


City 


Pomezia, Rome State 


ZIP 


00040 


Country 


ITALY 


Name of Additional Joint Inventor, if any: 


1 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle \i£ any]) 


Family Name or Surname 


Fattori * 1 


Daniel a 


Inventor's 
Signature 




Date 


vCtf 22 a 200^ 


Residence: 
City 


Genzano 


State 




Country 


Italy 


Citizenship 


Italian/Swiss 


Mailing 
Address 


Istituto di Richerche di Biologia Molecolare P. Angcletti, Via Pontina KM 30.600 


City 


Pomezia, Rome 


State 


ZIP 


00040 


Country 


ITALY 


Name of Additional Joint Inventor, if any: 


1 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle T if any]) 


Family Name or Surname 


Paola 


Gallinari 


Inventor's 
Signature 




Date 




Residence: 
City 


Rome 


State 




Country 


Italy 


Citizenship 


Italian 


Mailing 
Address 


Istituto di Richcrche di Biologia Molecolare P. Angcletti, Via Pontina KM 30.600 


City 


Pomezia, Rome 


State 


7 


r ,TP 00040 


Country 


ITALY 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor ! 


Given Name (first and middle fif any]) 


Family Name or Surname 


OlafDanicl 


Kinzel 


Inventor's 
Signature 




Date 




Residence: 
City 


Rome 


State 




Country 


Italy 


Citizenship 


German 


Mailing 
Address 


Istituto di Richcrche di Biologia Molecolare P. Angelctti, Via Pontina KM 30.600 


City 


Pomezia, Rome 


State 




ZIP 


00040 Country | ITALY 



Approved for use through 07/31/2006. OMB 0651-0032 
SUBSTITUTE for PTO/SB/02A (08-03), Dedarati on (Additional Inventors) 



DECLARATION AND POWER OF ATTORNEY 


ADDITIONAL INVENTOR(S) 






Supplemental Sheet 





Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle f if any]) 


Family Name or Surname 


Uwc 


Koch 


Inventor's 
Signature 




Date 




Residence: 
City 


Rome 


State 




Country 


Italy 


Citizenship 


German 


Mailing 
Address 


Istituto di Richerche di BiologiaMolecolare P. Angeletti, Via Pontina KM 30.600 


City 


Pomezia, Rome State 


ZIP 


00040 


Country 


ITALY 


Name of Additional Joint Inventor, if any: 


1 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Ester 


Muraglia 


Inventor's 
Signature 




Date 




Residence: 
City 


Rome 


State 




Country Italy 


Citizenship 


Italian 


Mailing 
Address 


Istituto di Richerche di Biologia Molecolare P. Angeletti, Via Pontina KM 30.600 


City 


Pomezia, Rome 


State 


ZIP 00040 


Country 


ITALY 


Name of Additional Joint Inventor, if any: 


1 | A petition has been filed for this unsigned inventor 


Given Name (first and middle ["if any]) 


Family Name or Surname 


Carlo 


Toniatti 


Inventor's 
Signature 




Date 




Residence: 
City 


Rome 


State 




Country 


Italy 


Citizenship 


Italian 


Mailing 
Address 


Istituto di Richerche di Biologia Molecolare P. Angeletti, Via Pontina KM 30.600 


City 


Pomezia, Rome 


State 




7,1V 


00040 < 


Country 3 


[TALY 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: 
City 




State 




Country 




Citizenship 




Mailing 
Address 




City 


State 




ZIP 




Country 





SUBSTITUTE for PTO/SB/01 (08-03), DECLARATION FOR UTILITY OR DESIGN PATENT APPLICATION 




DECLARATION AND 
POWER OF ATTORNEY 
OR UTILITY OR DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



edaration 
Submitted 
with Initial 
Filing 



| j Declaration 



OR 



Submitted after Initial 
Filing (surcharge 
(37 CER 1.16(e)) 
required) 



Attorney D ocket Number 


ITR0041 


First Named Inventor 


Cilibcrto, Gcnnaro 


COMPLETE IF KNO WN 


Application Number 




Filing Date 




Group Art Unit 




Examiner Name 


J 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



names are 1 



ORTHOGONAL GENE SWITCHES 



(Title of the Invention) 

the specification of which 

|Xl bears the Attorney Docket Number and Title of the Invention noted above 
OR 

| | is attached hereto 
i— . 0R 

□ was filed on (MM/DD/YYYY) 



Application Number 



as United States Application Number or PCT International 
and was amended on (MM/DD/YYYY) 1 1 (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose to the Patent and Trademark Office all information known to me to be material to patentability 
as defined in 37 CFR 1.56, including for continuation-in-part applications, material information which became available between 
the filing date of the prior application and the national or PCT international filing date of the continuation-in-part application, 



Ihereby claim foreign priority benefits under35 U.S.C. 119(a)-(d) or (0, or 365(b) of any foreign application(s) for patent or inventors 
certificate(s) or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's ceruficate(s), 
or of any PCT international application having a filing date before that of the application on which priority is claimed 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Attorney Docket Numbe 



Priority Claimed? 
YES NO 



□ □ 



□ □ 



□ □ 

□ □ 



| | Additional foreign application numbers are listed on a supplemental priority data sheet PTCVSB/02B attached 



hereto. 



I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below 



Application Number(s) 



60/514,362 



Filing Date 
(MM/DD/YYYY) 



10/24/2003 



Attorney Docket Number 



ITR0041PV 



n> 1 ~r A i 



SUBSTITUTE for PTO/SB/0 1 (08-03), DECLARATION FOR UTILITY OR DESIGN PATENT APPLICATION 



- _ 

DECLARATION AND POWER OF ATTORNEY for Utility or Design Patent Application 


I hereby claim the benefit under 35 U.S.C 120 of any United States application(s), or 365(c) of any PCT international application 

designating the United States of America, listed below and, insofar as the subject matter of each of the claims of this application 

is iiui uisciustu in me pnui uiulcu oidLcs ui i liiLciiidiiuiiai appncauon in me manner proviaea oy me nrsi paragrapn or 

35 U.S.C. 112, 1 acknowledge the duty to disclose information known to me to be material to patentability as defined in 1 

37 CFR 1.56 which became available between the filing date of the prior application and the national or PCT international filing 

date of this application. 


U.S. Parent Application or PCT Parent 
Application Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


























| | Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor, I hereby appoint, respectively and individually, as my attorney(s) oi 
following registered practitioner(s) to prosecute this application and to transact all busine 
connected therewith: 

| | Practitioners Associated with the Customer Number 
OR 

|X | Registered practitioner(s) named below 


' agent(s) with full power of 
>s in the United States Pater 


* substitution and revocation, the 
t and Tradem ark Office 


Name 


Registration 
Number 


Name 


Registration 
Number 


Yang Xu 


45,243 


JackL. Tribble 


32,633 


























Direct all correspondence to: X Customer Number 


000210 




Name 


YangXu,Ph.D. 


Address 


Merck & Co., Inc. - Patent Department 


Address 


P.O. Box 2000, RY60-30 


City 


Rahway £ 


tate 


NJ 


ZIP 


07065-0907 


Country 


USA Telephone 


(732)594-1307 


Fax 


(732)594-4720 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made arc punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 


Name of Sole or First Inventor: \^\ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Gennaro 


Ciliberto 


Inventory 
Signature 


] 


Date 




Residence: 
City 


Rome j State 




Country 


Italy 


Citizenship 


Italian 


Mailing 
Address 


Istituto di Richcrchc di Biologia Molecolarc P. Angeletti, Via Pontina KM 30.600 


City 


Pomczia, Rome 


State 


ZIP 


00040 


Country ITALY 


X Additional inventors are being named on the 2 supplemental Additional Inventors(s) sheet(s) PTO/SB/02A attached hereto. 



SUBSTITUTE for PT0/SB/D2A (08-03), Declaration (Additional Inventors) 



DECLARATION AND POWER OF ATTORNEY 


ADDITIONAL INVENTOR(S) 


> 




Supplemental Sheet 





Name of Additional Joint Inventor, if any: 


| | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Raffaele 


De Francesco 


Inventor's 
Signature 




Date 




Residence: 
City 


Marino 


State 




Country 


Italy 


Citizenship 


Italian 


Mailing 
Address 


Isututo di Richerche di Biologia Molecolare P. Angeletti, Via Pontina KM 30.600 


City 


Pomezia, Rome State 


ZIP 


00040 


Country 


ITALY 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Fattori 


Daniel a 


Inventor's 
Signature 




Date 




Residence: 
City 


Genzano 


State 




Country 


Italy 


Citizenship 


Italian/Swiss 


Mailing 
Address 


Istituto di Richerche di Biologia Molecolare P. Angeletti, Via Pontina KM 30.600 


City 


Pomezia, Rome 


State 


ZIP 


00040 


Country 


ITALY 


Name of Additional Joint Inventor, if any: 


| | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Paola 


Gallinari 


Inventor's 
Signature 




Date 




Residence: 
City 


Rome 


State 




Country 


Italy 


Citizenship 


Italian 


Mailing 
Address 


Isututo di Richerche di Biologia Molecolare P. Angeletti, Via Pontina KM 30.600 


City 


Pomezia, Rome 


State 


A 


HP 00040 


Country 


ITALY 


Name of Additional Joint Inventor, if any: 


| | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


OlafDanicl 


Kinzel 


Inventor's 
Signature 




Date 




Residence: 
City 


Rome 


State 




Country 


Italy 


Citizenship 


German ' 


Mailing 
Address 


Istituto di Richerche di Biologia Molecolare P. Angeletti, Via Pontina KM 30.600 \ 


City 


Pomezia, Rome 


State 




ZIP 00040 Country ITALY 



[Page 3 of 4 ] 



SUBSTITUTE for PTO/SB/02A (08-03), Declaration (Additional Inventors) 



DECLARATION AND POWER OF ATTORNEY 


ADDITIONAL INVENTOR(S) 






Supplemental Sheet 





Name of Additional Joint Inventor, if any: 


| | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Uwc ] 


Coch 


Inventor's 
Signature 




Date 




Residence: 
City 


Rome 


State 




Country 


Italy 


Citizenship 


German 


Mailing 
Address 


Istituto di Richerche di Biologia Molecolare P. Angeletti, Via Pontina KM 30.600 


City 


Pomezia, Rome State 


ZIP 


00040 


Country 


ITALY 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Ester ] 


Vluraglia 


Inventor's 
Signature 




Date 




Residence: 
City 


Rome 


State 




Country 


Italy 


Citizenship 


Italian 


Mailing 
Address 


Istituto di Richerche di Biologia Molecolare P. Angeletti, Via Pontina KM 30.600 


City 


Pomezia, Rome 


Stat* 


3 ZIP 00040 


Country 


ITALY 


Name of Additional Joint Inventor, if any: 


| | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Carlo 


roniatti 


Inventor's 
Signature 




Date 




Residence: 
City 


Rome 


State 




Country 


Italy 


Citizenship 


Italian 


Mailing 
Address 


Istituto di Richerche di Biologia Molecolare P. Angeletti, Via Pontina KM 30.600 


City 


Pomezia, Rome 


Stat* 




ZIP 


00040 i 


Country 3 


[TALY 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any!) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: 
City 




State 




Country 




Citizenship 




Mailing 
Address 




City 


State 




ZIP 




Country 





[Page 4 of 4 ] 



Approved for use through 07/31/2006. OMB 0651-0032 
SUBSTITUTE for PTO/SB/01 (08-03), DECLARATION FOR UTILITY OR DESIGN PATENT APPLICATION 



{FRAP? i 



v DECLARATION AND 


Attorney Dock et Number 


ITRO041 ^ 


f$\ POWER OF ATTORNEY 
*KOR UTILITY OR DESIGN 


First Named Inventor 


Ciliberto, Gennaro 


g PATENT APPLICATION 


COMPLETE IF KNO WN 


J/ (37CFR1.63) 


Application Number 




S/j Declaration I 1 Declaration 

— ' Submitted ' ' Submitted after Initial 


Filing Date 




with Initial OR Filing (surcharge 
Filing (37CFR 1.16(e)) 
required) 


Group Art Unit 




Kxarnincr Name 





As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



ORTHOGONAL GENE SWITCHES 



j_ A . ^ . . . (Title of the Invention) 

the specification of which 

IXl bears the Attorney Docket Number and Title of the Invention noted above 
OR 

| | is attached hereto 

OR 

I I was filed on (MM/DD/YYYY) 
Application Number 



as United States Application Number or PCT International 



and was amended on (MM/DD/YYYY) 



_ (i f appli cabl e). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose to the Patent and Trademark Office all information known to me to be material to patentability 
as defined in 37 CFR 1.56, including for continuation-in-part applications, material information which became available between 
the filing date of the prior application and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. H9(a)-(d) or (f), or 365(b) of any foreign application(s) for patent or inventor's 
certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's ccrtificate(s), 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country- 



Foreign Filing Date 
(MM/DD/YYYY) 



Attorney Docket Number 



Priority Claimed? 
YES NO 



□ □ 



□ □ 



□ □ 



□ □ 



□ 

Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional appli cati on (s) listed below. 



Application Number(s) 



Filing Date 
(MM/DD/YYYY) 



Attorney Dock et Numb er 



60/514,362 



10/24/2003 



ITR0041PV 



[Page 1 of 4 ] 

Computer generated fbnn" DedarationPwr of A tty" (Application Filing Folder). Merck & Co.. Inc. 09/07/2004 



Approved for use through 07/31/2006. OMB 0651-0032 
SUBSTITUTE fbrPTO/SB/01 (08-03), DECLARATION FOR UTILITY OR DESIGN PATENT APPLICATION 



DECLARATION AND POWER OF ATTORNEY for Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C 120 of any United States application(s), or 365(c) of any PCT international application 

designating the United States of America, listed below and, insofar as the subject matter of each of the claims of this application 

is not disclosed in the prior United States or PCT international application in the manner provided by the first paragraph of 

35 U.S.C. 112,1 acknowledge the duty to disclose information known to me to be material to patentability as defined in 

37 CFR 1.56 which became available between the filing date of the prior application and the national or PCT international filing 

date of this application. 



U.S. Parent Application or PCT Parent 
Application Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



| J Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint, respectively and individually, as my attorn ey(s) or agent(s) with full power of substitution and revocation, the 
following registered practitioner (s) to prosecute this application and to transact all business in the United States Patent and Trademark Office 
connected therewith: 

| | Practitioners Associated with the Customer Number 
OR 

|X I Registered practitioner (s) named below 



Name 



Yang Xu 



Registration 
Number 



45,243 



Name 



JackL. Tribbie 



Registration 
Number 



32,633 



Direct all correspondence to: [x] Customer Number 0002 1 0 



Name 



Yang Xu, Ph.D. 



Address 



Merck & Co., Inc. - Patent Department 



Address 



P.O. Box 2000, RY60-30 



City 



Rahway 



State 



ZIP 



07065-0907 



Country 



USA 



Telephone 



(732)594-1307 



Fax 



(732)594-4720 



I hereby declare that all statements made herein of my own knowledge arc true and that all statements made on information and 
belief are believed to be true- and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 



Name of Sole or First Inventor: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Gennaro 



Family Name or Surname 



Ciliberto 



Inventor's 
Signature 




Mailing 
Address 



City 



Istituto di Richcrche di Biologia Molecolare P. Angel etti, Via Pontina KM 30.600 



Pomezia, Rome 



State 



ZIP 



00040 



Country 



ITALY 



Additional inventors are being named on the_2_ supplemental Additional Inventors(s) sheet(s) PTO/SB/02A attached hereto. 
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Computer generated form " DeclarauonPwr of Atty" (Application Filing Folder), Meaxk & Co.. Inc. 09/07/2004 



Approved for use through 07/3 1/20 Od. OMB 0651-0032 
SUBSTITUTE for PTO/SB/02A (08-03), Declaration (Additional Inventors) 



DECLARATION AND POWER OF ATTORNEY 


ADDITIONAL INVENTOR(S) 






Supplemental Sheet 





Name of Additional Joint Inventor, if any: 


1 I A petition has been filed for this unsigned inventor 


Given Name (first and middle f if any]) 


Family Name or Surname 


Raffaele 


De Francesco 


Inventor* s 
Signature 


A%*«1 


Date 




Residence: 
City 


Marino 


State 




Country 


Italy 


Citizenship 


Italian 


Mailing 
Address 


Istituto di Richerchc di Biologia Molccolare P. Angel etti, ViaPontina KM 30.600 


City 


Pomezia, Rome State 


ZIP 


00040 1 


Country 


ITALY 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle f if any]) 


Family Name or Surname 


Fattori 


Daniel a 


Inventor's 
Signature 




Date 




Residence: 
City 


Gcnzano 


State 




Country 


Italy 


Citizenship 


Italian/Swiss 


Mailing 
Address 


Istituto di Richerche di Biologia Mole col are P. Angeletti, Via Pontina KM 30.600 


City 


Pomezia, Rome 


State 


ZIP 


00040 


Country 


ITALY 


Name of Additional Joint Inventor, if any: 


1 | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Paola 


Gallinari 


Inventor's 
Signature 




Date 




Residence: 
City 


Rome 


State 




Country 


Italy 


Citizenship 


Italian 


Mailing 
Address 


Istituto di Richerche di Biologia Molecolare P. Angel etti, ViaPontina KM 30.600 


City 


Pomezia, Rome 


State 




ZIP 00040 


Country 


ITALY 


Name of Additional Joint Inventor, if any: 


1 | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


OlafDaniel 


Kinzel 


Inventor's 
Signature 


OAl uW 


Date 




Residence: 
City 


Rome 


State 




Country 


Italy 


Citizenship 


German 


Mailing 
Address 


Istituto di Richerche di Biologia Molecolare P. Angeletti, ViaPontina KM 30.600 


City 


Pomezia, Rome 


State 




ZIP 00040 Country ITALY 



[Page 3 of 4 ] 

Computer generated form " Declaration Pwr of Atty" (Application Filing Folder), Mark & Co., Inc. 09/07/2004 



Approved for use through 07/31/2006. OMB 0651-0032 
SUBSTITUTE for PTO/SB/02A (08-03), Declaration (Additional Inventors) 



DECLARATION AND POWER OF ATTORNEY 


ADDITIONAL INVENTOR(S) 


N 




Supplemental Sheet 





Name of Additional Joint Inventor, if any: 


1 1 A petition has been filed for this unsigned inventor 


I Given Name (first and middle [if any]) 


Family Name or Surname 


Uwc 


Koch 


Inventor's 
Signature 




Date 




Residence: 
City 


Rome 


State 




Country 


Italy 


Citizenship 


German 


Mailing 
Address 


Istituto di Richcrche di BiologiaMolccolarc P. Angeletti, Via Pontina KM 30.600 


City 


Pomezia, Rome State 


ZIP 


00040 


Country 


ITALY 


Name of Additional Joint Inventor, if any: 


1 | A petition has been filed for this unsigned in\ 


'entor 


Given Name (first and middle Tif anyl) 


Family Name or Surname 


Ester 


Muraglia 


Inventor's 
Signature 




Date 




Residence: 
City 


Rome 


State 




Country 


Italy 


Citizenship 


Italian 


Mailing 
Address 


Istituto di Richcrche di BiologiaMolccolarc P. Angeletti, Via Pontina KM 30.600 


City 


Pomezia, Rome 


State 


ZIP 00040 


Country 


ITALY 


Name of Additional Joint Inventor, if any: 


I [ A petition has been filed for this unsigned inv 


cntor 


Given Name (first and middle Tif any]) 


Family Name or Surname 


Carlo 


Toniatti 


Inventor's 
Signature 




Date 




Residence: 
City 


Rome 


State 




Country 


Italy 


Citizenship 


Italian 


Mailing 
Address 


Istituto di Richcrche di Biologia Molccolarc P. Angeletti, Via Pontina KM 30.600 


City 


Pomezia, Rome 


State 




ZIP 


00040 ( 


Country ] 


[TALY 


Name of Additional Joint Inventor, if any: 


1 1 A petition has been filed for this unsigned inv 


cntor 


Given Name (first and middle fif anvl) 


Family Name or Surname 






Inventor's 
Signature 




Date 




Residence: 
City 




State 




Country 




Citizenship 




Mailing 
Address 




City 


State 




ZIP 




Country 
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